2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000061590

1. Entity Name
RICH LIMOUSINES, INC.

Principal Flace

of Business

1498 GULF TO BAY BLVD,

CLEARWATER,

FL 33755

Maiting Address

1498 GULF TO BAY BLVD.
CLEARWATER, FL 3375%

2, Principal Place ¢f Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, efc.

Sune. Apt. #, etc,

FILED

Mar 01, 2007 08:00 2

Secretary of State

A AR A

01172007 CR2ED34 (12/06)
City & State City & Slale 4. FEF Number Applied For
59-3502251 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Reglsterad Agant
Narra
LEVY, RICHARD

343 S. HIGHLAND AVE.
CLEARWATER, FL 33755

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am tamiliar with, and accept

the cbiligations of registared agent.

SIGNATURE

Signature, typed or printed name of registarad agent and nie i anodcapls.

INQTE: Raglyterad Agant sgnalure roqulied whan réiasiatng)

BATE

FILE NOWI! FEE 1S $150.00

8. Election Campaign Financing

$5.00 MayBe
" After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delers THIE []Change  [] Addition
MAME LEVY, RICHARD NAME
STREET ADDAESS | 343 S. HIGHLAND AVE. STREET ACDRESS
CiTY-ST-2IP CLEARWATER, FL 33755 CITY-S1-21P
TLE D O Delete TITLE OO0 165 O change [ Addition
T AT T Bl -
RAME LEVY., DOREEN e U AA0T-8001R~014 150,00
STREET ADDRESS | 343 S. HIGHLAND AVE. STREET ADDRESS
CiTy-S1- 2P CLEARWATER, FL 33755 CTy-81-2IP
LE (3 peleta TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciy-st-z1p
TILE [ Deletz TmE [l Change  [] Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
e 3 Detete TILE ) Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O palete TWLE (M1 Changa [ Addaion
NAME ' NAME
STREET ADDRESS STREFT ADDRESS..
CIry-S1-2p ) CITY-$T-2P 1

12. | heraby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniy that the informaticon
ingicaled on this report or supplemental repont is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an oHficer or girector

of tha corporaton or the racewver or trustee empowered (o execute this report as requirsd by Chapter 607, Florida Statutes; and that my namea appears in Block {0 or Block 111

changed, or on an altachmerzgilh an address. with all gjher ke a

LN
SIGNATURE: «~ _[Joceen KA, Lev

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNFG OFFICER OR DIRECTOR
m—

T27 -
03107 __—Ho0r-4091

—

—

Doarets Prons &




